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Notary Commissions

PO BOX 821
Secretary of State Office of the Secretary of State Phone: (502) 564-3490

Fax: (502) 564-1484

Deborah K. Conner
4495 S Hwy 127
Jamestown, KY 42629

Dear Deborah Conner:

RE: NOTARY PUBLIC-SPECIAL COMMISSION

Attached is your certificate of appointment, signed by the Governor, to the Office
of Notary Public-Special Commission.

As provide by the Kentucky General Assembly, this appointment empowers you
to perform notarial acts covering writings prepared for recordation in the
Commonwealth.

This appointment is for a four-year term beginning September 26, 2011 and
ending September 26, 2015. If you are currently a regular Notary Public, please
note this is a separate commission and appointment, with a different expiration date.
You are advised to keep your records separate, in order that you may renew either or
both at the appropriate time.

It is important that you recognize that the issuance of this certificate of appointment
does not in any way affect your holding of a regular notary appointment, nor does it
automatically renew any other notary appointment you may hold.

Sincerely,

FE2.0 F Dad

Elaine N. Walker
Secretary of State
Commonwealth of Kentucky

Kentucky Secretary of State's Office Notary Commissions 9/14/2011



OATH OF OFFICE
FOR
NOTARY PUBLIC-SPECIAL COMMISSION

D{'J&’fﬁ{/\ 4 Ceh N ¢4% do solemnly swear (or affirm) that | will

(Pnnt or Type Name)
faithfully perform the duties of a Notary Public-Special Commission according to law.

pate _4/a6/)!

NOJ/{W'«/L [‘W /%Njf‘ﬁ Ciaiion

Signature of Person Taking Oath Signature of Judgé!:gunty Judge/Executive,
Notary Public, Cl “the-Court, or Justice of the

Peace within the district or county

Detooran K. lonree. (fon, 0- Wrbendfon 9&;;;

Print or Type Name Print or Typd Name and Title

IF A NOTARY PUBLIC ADMINISTERS THE OATH, THE NOTARY SHOULD COMPLETE
THE FOLLOWING:

)
STATEOF A cn—LLLoK\,/
COUNTY OF Russell

T Man , hotary public for the jurisdiction aforesaid, do hereby certify that

onthis_Aby  day of 5&me , _Apil__, personally appeared before me
Elgﬂ,:f Fupmaus , who, being by me first duly sworn, took the oath of office for a
Kentucky Notary Public—SpeciaI Commission.

_J* Notary Public

My commission expires: | 51/ ‘1 /l 3



Notary Commissions

PO BOX 821
Elaine N. Walker Commonwealth of Kentucky Frankfort, KY 40602-0821
Secretary of State Office of the Secretary of State Phone: (502) 564-3490

Fax: (502) 564-1484

Deborah K. Conner
4495 S Why 127
Jamestown, KY 42629

Dear Deborah Conner:

RE: Application NOTARY PUBLIC-SPECIAL COMMISSION
**Please be certain you desire to be a special commission notary and not a state at
large notary**

This will acknowledge your application for appointment to the office of Notary
Public-Special Commission.

A notary public state at large is a resident or nonresident of Kentucky (who must be
principally employed in Kentucky) who is appointed to perform notarial acts within the
state of Kentucky, but these documents can go to other states for recording.

A special commission notary is a resident or nonresident of Kentucky who is
appointed by the Governor of Kentucky to perform notarial acts inside or outside this
state covering documents to be recorded in this state only.

To complete the process, please take the enclosed oath of office before a Judge,
Clerk of a Court, Notary Public, or Justice of the Peace (Magistrate) and have the
oath administered. Upon our receipt of your executed oath of office, the Governor will
issue your commission to office as a Notary Public-Special Commission.

Please note: The oath of office must be administered and the form completed and
returned to our office before October 14, 2011. Please return to:

NOTARY COMMISSIONS
P.O. BOX 821
FRANKFORT, KY 40602-0821

Sincerely, &:/ 7 /J i

Elaine N. Walker
Secretary of State
Commonwealth of Kentucky

Kentucky Secretary of State's Office Notary Commissions 9/14/2011
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COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

St Notary Public - Special Commission
PO Box 821 Application for Appointment
Frankfort, KY 40602
(502) 564-3490
WWW.s0s.Ky.gov

Pursuant to the provision of KRS 423.110(6), the undersigned applies to the Office of the Secretary of State to be appointed by the Governor of Kentucky
to the Office of Notary Public-Special Commission. For this purpose the undersigned applicant makes the following statements:

1. Name of applicant: Débm‘dh K- éﬂh”f{

(Please print or type name as it is to appear on your commission certificate.)

2. Date of birth: 3. Daytime phonenumber: 270 ~ 5, b- 2143
(month-day-year) (Include area code)

4. Home address of applicant where notification will be mailed: L]l "/’q 5— 5: H”‘/‘j /27
Jai’néé-l”au/n’, Ky. H262.9

5. County of Commission (County specified for 5a of 5b must match the county of the official signature below on the Certificate of Approval)

a. Kentucky County of Residence: PLI 452 /
or
b. Kentucky County from which the application is being made, if non-resident:

6. D Check the box if you wish to have your mailing address published on the notary website.

CERTIFICATE OF APPROVAL
(Must be completed by a county official BEFORE mailing to the Secretary of State Notary Commissions)
The undersigned, an official authorized by statute to approve this application, states that the applicant herein is over eighteen (18) years of age,
if a Kentucky resident, is a resident of or principally employed in the above-named county, or if not a Kentucky resident, but is employed in Kentucky,
is principally employed in the above named county, is of good moral character (not a convicted felon), and is capable of discharging the duties imposed

by law upon the Office of Notary Public of the Commonwealth of Kentucky. NOW, THEREFORE, by virtue of the foregoing statements I have made
and the authority granted to me by statute, my approval to the foregoing application is hereby granted.

Name of Official: ,L_lsﬁ\o.,/?)o pplews el

Please Print or Type
Signature of Official: ( o%,@u,w

{
Official’s Title: Qowv-lnq O)%b Official’s County Quﬁ 1/

Please Print or Typé Please Print or Type

Please Note: The Certificate of Approval must be signed by one of the following officials: Circuit Judge, Circuit Clerk, County Judge/Executive, County Clerk,
Justice of the Peace (Magistrate) or Member of the General Assembly of the county of residence of the applicant or in the county in which the applicant’s
principal place of employment is located. (Official signature must match county listed on line 5.)

Email Address (to receive future notary remifiders):

Signature of Applicant: \QMM/ M« %W\W

(Signature of Applicant must match the name as it appears on line 1)

01/11)
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ELAINE N. WALKER
SECRETARY OF STATE

COMMONWEALT JKENTUCKY
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